MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =(3«014293

CEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
Regisiration District No. _______ ’ o

DO NOT WRITE
ON THIS sTUR

1. PLACEDOF D 2. USVAL RESIDFNCE (Where. deceased lived.  If institution: Residerce before
» county St, Louis a.stare Missouri couwnry St, Louls  sminion

b. CéTRY (If outside corporate limits, give TOWNSHIP oniy) Length of stay in 1b €. C(!)‘;Y Imside Limits
"~ 1Rn Normandy , o . Normandy Yes FNo' O
c. FULL NAME OF (if Ngzi,;hospitnl, give location} Inside Limits d. STREET & cu!lldn givc location) Reside on Farm

INSTTUTION. Bermuda oo || O 5647 YO No B

Vs 300
Rev. 4/59

Y83y
2%51

DATE AMENDED

3, NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

' {Type or print) GFRALD F. MASON " ooam. . Mareh 5 1963
: 5 sneéle . - ‘%%g%gn — 7. Morried I} Never Married O] 84?{57 fé%‘g 9. g(f ua,“ birthday) | IF UNCER 1 YEAR | IF UNDER 24 HR

Widowed [J Divorced [J Manths | Deys Hours Min.

10a. USUAL OCCUPATION (Give -kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
B ¥ Yaeprorkine life, avan if rafired) Ma son Const, Co. _ Idaho U.S.4,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE

unknown Rose unknown : Carolyn Mason
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT

(Yw ar unknown) I {If yes, give \!M&pf servi ) mrs. Carolyn HSBO!:I gd&? Bemuda

ot.n-hw
-\.Q

v

0| oo
‘;_"\

3

18. CAUSE OF DEATH (Enter only one tause per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: 7 ONSET AND GEATH
IMMEDIATE CAUSE [a] M 7M o Wl

Condltions, if 'any, ] DUE TO (b) ﬂ =l abo&_:ly M

—_
o

DOCUMENT

1
fo

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

which gave rise ro
above cavse (a),. .
stating the under. .
lying cause last. | + DUE TO [c)

FART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was ‘fwmale was
disease condition given in PART | (s) there a pregnancy in last 90 days.

iu Yes , ] NoT O Unknown

19. WAS AUTCPSY | 20a. ACCIDENT  SUICIDE - HOMICIDE 206. DESCRIBE HOW IRJURY OCCURRED. (Entar nature of injury in PART 1 or PART 1. of item 18.]-
PERFORMED? a -0 [m)
YES ] NOX

© 20c. TIME OF  Hour-  -Month, Day, Year
INJURY taum, " ' - -

-
w

pm.

20d. INJURY CCCURRED “20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., erc.}
NOT WHILE AT WORK []

MEDICAL CERTIEICATION

USE BLACK INK
_OR
TYPEWRITER RIBBON

i . her
21, | aftended tha d ed from. and last saw pi, elive on
Death occurred at. m on the date itated sbove, and to the best of my knowledge, from the couses stated.

2%s. SIGNA - {Dagree or title) 22b, ADDRESS . 22¢. CATE SIGNEQ
Bl Peapep Go STY 7 bt 2ee Ye/es
332, BURIAL, CREMATION, | 23b. DATE 7 Z3c. NAME OF CEMETERY OR CREMATORY 23d.. LOCATION (City, fown, of county) {Statv)
ify)

3/8/63 Calvary Cemetery 5t, Louis Misgouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.:BY LOCA& WST! 's@‘%ll A
Lupton Chapel, Inc 7233 Delmar Blvd S-b- J 2.

L d Embalmer's Stat on Reverse Side)

SHOULD READ
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body'whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

 working under my personal sypervision,

Student Slgned@&mw %

Signature of Student Embalmer

Licensed Embalmer pp. 0 7/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor'npl'y
with the above constitutes grounds for révocation of license). .

If embalmed by a STUDENT, he also shall sign in his: OWN handwrmng
I this: body is not embatmed, fact:should ¥e so stated ‘above.




